ACUTE SHOCK CAUSED BY THROMBOSIS OF MITRAL VALVE MECHANICAL PROSTHESIS  by Okhotin, Artemiy N. & Osipov, Maxim
FIT Clinical Decision Making
A731
JACC March 17, 2015
Volume 65, Issue 10S
acute SHOck cauSed By tHrOMBOSiS OF Mitral ValVe MecHanical prOStHeSiS
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 3:45 p.m.-4:30 p.m.
Session Title: FIT Clinical Decision Making: Imaging and Valvular Heart Disease
Abstract Category: Valvular Heart Disease
Presentation Number: 1213-166
Authors: Artemiy N. Okhotin, Maxim Osipov, Tarusa Hospital, Tarusa, Russian Federation
Background:  Mechanical valve thrombosis is serious and potentially fatal event. Anticoagulation and surgery are standard treatment. 
Thrombolysis in left sided valves is used with extreme caution because of high rate of embolic complications, yet remains an option. 
Although typical presentation is clinically similar to valve stenosis, some patients may present with acute shock.
case:  A 33-year-old construction worker collapsed suddenly while painting a wall in the local rural hospital; no history was available 
as the patient was not able to talk due to severe dyspnea; a passing by cardiologist diagnosed pulmonary edema and shock based on 
cool extremities, peripheral cyanosis, bilateral rales, SpO2 89%, tachycardia 110 beats per minutes, blood pressure 80/60 mmHg. Old 
sternotomy scar was present. Patient was admitted to intensive care unit and emergency echocardiography was performed.
decision Making:  Echocardiography revealed mechanical mitral and aortic valves. Mitral prosthesis had a large echogenic mass with 
excessive motion attached to it, transmitral flow could not be obtained. Left ventricular cavity was small with thick walls. Malfunction and 
possible thrombosis of mitral prosthesis was suspected, and transesophageal echocardiography was emergently performed. It revealed 
thrombosis of mitral valve prosthesis with high transvalvular gradient of 42 mmHg without valve dehiscence and paravalvular leak. Patient’s 
deteriorating condition required urgent thrombolysis, which was started within 1 hour of initial presentation. Quick improvement ensued with 
increase of blood pressure and resolution of pulmonary edema. Clinical course was complicated by transient ischemia of left lower limb not 
requiring intervention. Further anticoagulation resulted in complete resolution of thrombus without residual stenosis. Patient subsequently 
admitted non-compliance with chronic anticoagulation.
conclusion:  The case demonstrates that echocardiography is of paramount importance in evaluation of shock of unknown etiology. 
Prompt transesophageal echocardiography allowed to establish diagnosis and deliver lifesaving treatment in thrombosis of mechanical 
valve prosthesis.
